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The left eye, altlhough severely damaged, has still useful vision. The substance of both corneve is apparently infiltrated with silky-looking crystals, some of which are iridescent.
Copper Cataract.-C. B. GOULDEN, F.R.C.S. --Patient, male, aged 50, in 1916 received a perforating injury of the left eye from an exploding detonator. An intraocular foreign body, which was non-magnetic, was revealed by a radiogram. There is left ciliary infection, and bullous keratitis due to the raised intra-ocular pressure.
There is a greyish-green coloration of Descemet's membrane similar to the discoloration in cases of Wilson's disease (hepato-lenticular degeneration). Mr. Butler lhas published a case in the British Journal of Ophthalmology with a coloured drawing of the condition of the cornea. The anterior chamber is of irregular depth and the iris tremulous, due to partial dislocation of the lens. There is a peculiar shallow opacity in the anterior and posterior part of the lens just beneath the capsule, of such slight density that a view of the fundus is obtainable. The portion of the lens in the pupillary area is clear.
The opacity, when seen by ordinary focal light not in the path of the directly reflected rays, is of a bluish appearance and consists of radii from the central clear area, up to the periphery. The appearance has been compared to that of a sunflower. When the lens is examined in the zone of specular reflexion there is a lbrilliant iridescence from the anterior and posterior part, like polished copper.
Examples of this condition have been examined histologically and although a layer of copper of some sort has been found under the anterior capsule, none has been recovered from the posterior part of the lens.
Mr. A. D. GRIFFITH, F.R.C.S., showed the following cases: (1) Rodent Ulcer Successfully Treated by Radium; (2) Mooren's Ulcer.
AMr. FRANK HECKFORD, F.R.C.S., showed a Case of Corneal Ulceration following Mustard Gas Burns in the Eye Ten Years Previously. The case was shown on account of its exact similarity to that shown by Mr first seen at Moorfields in my absence when the condition was described by an assistant as melanoma of the macula, and for this reason the case is brought forward. The condition resembles a melanoma of the ordinary type, except that the pigmentation is rather too dark. Melanomata are usually of a grayish colour, almost slaty, and rather lighter than in this instance. Five years ago this patient was struck, in the eye by a piece of wood. She noticed at the time what she says looked like a half moon, a black area in front, and she had, I think, some hamorrhage, which was followed by the deposition of pigment in that area. She has defective vision, due to a high degree of myopic astigmatism, not corrected until recently. The whitish area has lately increased considerably. It is not, however, in appearance, typical of Coats' disease, because the surface swelling shows some fine striation. The boy's general condition is perfectly healthy, though a skiagram of the lungs shows a slightly thickened pleura. The blood coagulation time is normal. Probably this is an early stage of Coats' disease, but it is also possible that it is a growth in the disc, and it was shown for diagnosis (see figs. 1 and 2, p. 24).
